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Introduction 1

INTRODUCTION

Open heart surgery has been widely regarded as one of the most
* important medical advances of the 20" century, the key stone of this

progress has been the cardiopulmonary bypass ™.

Hypothermia had a number of deletrious effects on enzyme
function, energy generation and cell membrane functions despite of this
fact, the hypothermia has been denominator of almost all methods of

myocardial protection®.

Since the beginning of cardiac surgery, currently hypothermic
cardioplegic arrest 1s the most widely used technique of my.ocardial
protection. Advances in cardiosurgical practice based on this technique
have made heart surgery relatively routine, although poor results are

still observed occasionally .

Electromechanical arrest decreases myocardial oxygen
consumption to near minimal levels with little further gain attributable

to even profound hypothermia®.

- Normothermic techniques have been proposed by & number of
workers as an improved method of myocardial protection compared
with conventional hypothermic regimens and as a more physiologic
means of maintaining the body homeostatic functions during

cardiopulmonary by pass ©°.



Introduction 2

Continuoys warm blood cardioplegia has been introduced as an
alternative technique for achieving myocardial protection, avoiding
ischaemia and subsequent reperfusion injury and eliminating the

adverse effects of hypothermia®.

Continuous infusion of the cardioplegia may obscure the operative
field so, intermittent warm blood cardioplegia has been proposed an
effective method of achieving myodardial protection and a better
surgical field " but it carries a question about the period of time during
which the myocardium can tolerate interruption of normothermic

cardioplegic infusion ®.

Body temperature during cardiopulmonary bypass 1s another
controversial issue, indeed, hypothermia decreases end organ oxygen
consumption and may offer, some degree of protection during periods
of low flow or low perfusion pressure, but it also has side effects, so

tissue protection during hypothermia, has also been questioned &

Inspite of beneficial effects of normothermic heart surgery there
are many concerns about the clinical outcome and effects of
normothermic blood cardioplegia on : Postoperative myocardial

: : 1,12
performance and ventricular functions'®’"'® also there are concerns

about hematological functions and postoperative blood loss'?,

) (13)

neurologic function'”, metabolic and haemodynamic parameters

with normothermic perfusion.






